FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P19419

1, Corporation Name

ADEN'S MINIT MART, INC.

(1)

FILED
Apr 23 1998 8:00am
Secretary of State

-Principal Place of Business
Wi

Py

Mailtng Address

07

ARD

AR

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Suite, Apl. #, etc. f

~ 06/27/1988
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
il b 30 Y SoM o] 26Bo Huy Y South 531961920 Not Applatic

27]

Suite, Apt. #. otc.

$8.75 Additional
Fee Required

O

8. Cedificate of Status Desired

SE e U G ROL AT T

3

iy

22
Cf% & State | Ciyé State 6. Election Campaign Financing $5.00 May Be
23 ) IQ.S . GO- N za‘l Doq G(,ﬂ-} éﬂ Trust Furnd Contribution Added to Foes
Zip < r Couniry 2ip ' Country 8. This corporation owes ar has paid the current year Intangible
;I 3! 63 s EI - 29—1 3 15'35 E] £ jﬁ Parsonal Property Tax due June 30. Yes [0 he
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POOLE, WESLEY 81] Name
308 mE STREET 82| Sireet Address (P.O. Box Numbaer is Not Acceptable)
FERNANDINA BEACH FL 32034
B3
B4! City FL 85| Zip Code

LEee

office or registered agent, or both, in the State of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Section 6070605, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Iis registered
0 was authorized by the carporation’s boeard of direclors. | hereby accept the appoiniment as registered
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{1 "SI SEL AN D

indicaled on this annual repon

upplemental anrmagne
officer or diractor of the corpgrtion or the receiver o
Block 12 or Block 13 if cha . arlof an attachmerg] yith

A \

SIGNATURE e

Stgnatws. lypod or preled name ol ragisterrd agent ancl Iele it applicanle {NCYE- Regislured Agont signature reguired when renstating) DATE p
12, " OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| &
TIE FD T neiine 11TIME "~ Plchange [T Addition | 2
NAME GRIFFIS, ADEN 1.2 NAME Sobt\w\« g
smectoontss | ~0T-EASTWARD-5F-— semeeraonness | Q30 Huwy 4R 8
OY-57-2¢ DOUGLAS GA 14 CITY- 512 &
M 11 [T becete 21TILE [ Change [T Addition |©
NAME GRIFFIS, FAYE 22 NAME
steeraporess | 122 CHEROKEE AVE. 23 STHEET ADDRESS
CITY-5T-2P DOUGLAS GA 2 4CITY-ST- 2P
TITLE [ DFLETE 31TI7LE T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TNLE ] DELETE 41TITLE L change  T_J Acdilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 872 44CITY-5T-21
TILE TJ OFLETE 51TITLE O Change |1 Adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S7-2P 54 0AY-5T-1P
TITLE [T ofLETE 6.1 HILE T change T[] Addiion
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T-2IP
14, I hereby certi

thal the information supplied wilh this fiting does not qualify for the exem‘gtion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
porls true and accurate and t
slee empowerad to execute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in
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at my signature shall have the same legal effect as if made under oath: that | am an
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